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The r i s k o f l i f e -t h r e a t e n i n g pneumococcal bacteremia i s increased f o l l o w i n g splenectomy, and there have been c o n f l i c t i n g r e p o r t s regarding serum opsonic a c t i v i t y i n these p a t i e n t s . W e measured the opsonic a c t i v i t y i n serum from 20 c h i l d r e n splenect omized because o f trauma. Serum was obtained before and one month a f t e r vaccination w i t h polyvalent pneumococcal polysaccha r i d e vaccine. Opsonic a c t i v i t y was a l s o measured i n a nonvaccinated c o n t r o l group o f 78 non-splenectomized c h i l d r e n .
Pneumococcal opsonic a c t i v i t y was determined by incubating 3~-thymidine labeled 5. pneumoniae types 6. 7 and 23 i n p a t i e n t serum and measuring k i n e t i c s o f uptake by normal human leukocytes. A l t e r n a t i v e pathway (AP) opsonic a c t i v i t y was determined by incubating labeled S. t himurium i n p a t i e n t serum chelated w i t h MgEGTA. While 2 ~p1ei:ctomized c h i l d r e n showed m i l d l y depressed AP opsonic a c t i v i t y f o r salmonella, a l l 20 showed normal opsonic a c t i v i t y f o r the 3 pneumococcal types. Thus, the p r e d i l e c t i o n o f splenectomized p a t i e n t s f o r pneumococcal bacteremia i s n o t due t o a s p e c i f i c pneumococcal opsonic defect. Following vaccination, 18 c h i l d r e n showed increased opsonic a c t i v i t y f o r a t l e a s t one o f the pneumococcal types; 10 c h i l d r e n responded t o 2 types, and 4 responded t o a l l 3 types. Thus, serum pneumococcal opsonic a c t i v i t y can be enhanced i n splenectomized p a t i e n t s by vaccination w i t h pneumococcal polysaccharide. W e r e p o r t the f i f t h p a t i e n t w i t h Neisseria sepsis and absence o f f u n c t i o n a l C6. A s i x year o l d Black male developed chronic meningococcemia c o n s i s t i n g o f 3 episodes of fever, a r t h r i t i s and rash over a 5 week period. Each acute i l l n e s s resolved a f t e r 3-5 days. During the 3rd attack, Neisseria m e n i n g i t i d i s . Group E was recovered from blood and nasopharyngeal c u l t u r e s . Symptoms disappeared and have n o t recurred f o l l o w i n g treatment w i t h p e n i c i l l i n G and sulfasoxazole.
T o t a l hemolytic complement (CH50) was undetectable. C6 f u n c t i o n was absent b y s p e c i f i c hemolytic assay and was p a r t i a l l y restored f o l l o w i n g the addit i o n o f f u n c t i o n a l l y pure human C6 t o the p a t i e n t ' s serum. A l l o f the c l a s s i c complement components were normal. Mother's CH50 was normal and C6 hemolytic t i t e r was 88% o f a normal pool. Granulocyte f u n c t i o n as determined by the NET t e s t was normal (20% unstimulated, 60% stimulated). Immunoglobulin concentrat i o n s were normal. Antibody a c t i v i t y i n serum obtained 5 days f o l l o w i n g the p o s i t i v e blood c u l t u r e was assessed against the p a t i e n t ' s s t r a i n o f meningococcus. Fluorescent antibody t i t e r s were: IgG 1:512, IgA 1:64. IgM 1 9 5 6 . B a c t e r i c i d a l t i t e r of the p a t i e n t ' s serum was <1:4. When normal r a b b i t serum was added, the b a c t e r i c i d a l t i t e r increased t o 1:8.
Recurrent Neisseria sepsis r e q u i r e s e v a l u a t i o n f o r the congenital absence of one o f the t e r m i n a l C components. In order to evaluate antibody responses i n immunodeficient patients, we have developed a modification of the enzyme linked immunosorbent assay (ELISA) which is I) sensitive, 2) specific for immunoglobulin class, 3) applicable to numerous antigens, and 4) quantifiable. The method requires sequential addition to microtiter wells of I) antigen, 2) serially diluted serum, 3) anti immunoglobulin-alkaline phosphatase conjugate, and 4) synthetic enzyme substrate.
In order to express results i n absalute amounts of each immunoglobulin bound to antigen, the activities of the coniugotes were determined b y obsorption experiments. These indicated that the assays were sensitive to 1-10 ng of antibody. The immunoglobulin class specificity was demonstrated using sera from patients with selective immunoglobulin class deficiencies. 
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Good c o r r e l a t i o n o f leucocyte m i g r a t i o n i n h i b i t i o n (LMI) by h u m n and animal corneal p r o t e i n was reported i n p a t i e n t s w i t h keratopathies. Human and bovine t i s s u e e x t r a c t s were compared i n 288 experiments f o r m i g r a t i o n i n h i b i t o r y f a c t o r (MIF) production and LMI i n p a t i e n t s w i t h various eye diseases. LMI and MIF were c o r r e l a t e d w i t h the i n v i v o s k i n t e s t i n p a t i e n t s suspected of immunodeficiencies and tuberculosis.
S i m i l a r r es u l t s were obtained i n over 90% o f experiments comparinq MIF production t o LMI u s i n g human and bovine ocular t i s s u e antigens. S i m i l a r r e s u l t s were a l s o obtained i n over 90% o f experiments comparinq homologous t o bovine o c u l a r t i s s u e antigens f o r MIF production and LMI. The i n v i t r o t e s t s were c o r r e l a t e d w i t h the i n v i v o s k i n t e s t i n p a t i e n t s t e s t e d f o r chronic mucocutaneous candidiasis and tuberculosis. The o c u l a r t i s s u e antigen concent r a t i o n r e q u i r e d i n the LMI t e s t i s generally twice t h a t l~q u i r e~ f o r MIF production. The i n v i v o s k i n t e s t requires 48 hours f o r i n t e r p r e t a t i o n and remains t h e y a r d s t i c k by which the i n v i t r o t e s t s are measured. I t can be used w i t h m i c r o b i a l antigens l i k e candida and PPD b u t cannot be used w i t h t i s s u e p r o t e i n antigens. Yokoyama,ALSM,Uni.Ill.,Peds and Imnuno., Chgo, 111.
